Introduction
Evidence suggests that prophylactic low-dose subcutaneous heparin reduces the incidence of postoperative deep vein thrombosis.' 2 Such treatment, however, is associated with an increased risk of bleeding.' -3 Prophylaxis for all patients entails giving unnecessary treatment to many who would not have developed deep vein thrombosis in any case. One answer is to restrict prophylaxis to patients with a high risk of deep vein thrombosis in whom, therefore, exposure to the risks of prophylaxis is justified.
Clayton et al4 showed that high-risk patients could be accurately identified preoperatively by using two simple laboratory tests (the euglobulin lysis time and serum fibrinrelated antigen concentration) and three pieces of clinical information (age, percentage overweight for height, and presence or absence of varicose veins). Using stepwise logistic discriminative analysis they developed a prognostic index which gave good prediction of patients at risk of developing postoperative deep vein thrombosis. The approach was inevitably biased towards a favourable result, however, since the formula was reapplied to the same group of patients from which it had originally been derived.
We undertook the present study to assess the predictive index when applied prospectively to a new group of gynaecological patients.
Methods and patients
Euglobulin lysis time was measured using the method of Blix5 and serum fibrin-related antigen by latex agglutination using the ThromboWellcotest. Preoperative height and weight were measured on admission with the patient wearing night attire and in bare feet. The percentage overweight for height was then estimated.6 The predictive index was calculated for each patient using the formula of Clayton He came complaining of a weakness of the voice; that he could not always grasp the note at the beginning of a piece or turn of a song. He can command with ease the chest and the falsetto registers, and in singing has a baritone and a falsetto voice. Neither gives him the least discomfort, and in ordinary conversation he has no preference as to which to use. In his family he uses the high voice entirely, but in business prefers the low voice. He uses either according to habit or association, and asserts that many of his friends are not aware that he has two voices. He gained the extra voice when he was sixteen years old. In singing he always uses the high voice, as with it he can command a greater compass. In the high voice he has the upper and lower range in the falsetto register, and can run the scale from A to F. The compass of the low voice is so small that he can not reach the high notes of an ordinary song with it, and in singing only uses it to break into the falsetto voice and produce a sensation. He may be said to command the lower range in the chest-register, and can run the scale from A to A. His throat externally is very prominent, on account of an angular curvature of the spine in the dorsal region. The cricoid cartilage is large, and has a deep V-shaped notch in its upper border. The mouth and throat above the base of the tongue are quite normal in shape and condition. There is a marked double arrangement of the glandular tissue at the base of the tongue. The epiglottis is double. The right half of the cartilage overlaps the left to a slight extent. The division in the mucous membrane extends down to the median glosso-epiglottic fold; but the division in the cartilage must extend further, as during the production of the falsetto voice the lateral halves move inward, as if they were hinged in the middle. The difference in the length and width of the cords, as well as the elliptical opening in the falsetto register, and apposition in the chest register, can readily be demonstrated. Whether the peculiar formation of the epiglottis has anything to do with his ability to command the two voices, Dr French is not prepared to say; but it is very probable that it has, for, when the sides of the epiglottis are drawn in during the formation of notes in the falsetto register, the calibre of the laryngeal cavity is decreased to a considerable extent, and thereby probably renders the production of the falsetto voice easier. (British Medical j7ournal, 1880.)
